2005 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR} FILED

1. Entty Nare Secretary of State
KORETIZING CLEANERS, INC.
Principal Place of Business Mailing Address
1438 W EDGEWOOD AVE 1438 W EDGEWOOD AVE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt #, otc. - —- * Buite, Apt. #, etc. ) 1st MOORE CR2E034 (10104)
Ciy & Siate ] | Ciyasas T 2. FEJ Number_ ) [ Tapplied For _
) 59"3099402 ‘ Eot Applicabla
Zip Country Zip Country , . $8.75 Additional
5. Certificate of Status Desired || Feo Required
§. Name and Address of Current Rogistered Agent ) 7. Name and Address of New Registered Agent -

Name

?ﬁg-SE ‘Wé\éTO-.rElggg\?ngD AVE - Stree! Address (P.0. Box Nurmber is Not Acceptab{e.)
JACKSONVILLE FL 32208 L

{ City ‘ FL ) Zip Code o

8. The above named entity éubrﬁits this statement fet the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE . - P - SN e : =
Signature, lvosd o pinted name o tegnstered agent and ifle if gpelroabla (NOTE RegystaredAgc_sqt signaturs iequired when remstaing) . DATE
m
FILE NOW!U! FEE IS $150.00 . 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fe(_a Will Be $550.00 Trust Fund Contribution. [ Added to Fess

Make Chack Payable to Florida Department of State )
10, ~ T OFFICERS AND DIRECTORS 5 KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ .
WILE PT - O Detete wmiE [ change [ Additlon
NAE PATEL, PARUL MAME f!gﬂﬂﬂﬂﬁlﬂﬁﬂgf;’ " -
STREET ADDRESS | 10332 NAKEMA DR W GIREET ADDRESS 01./26/05-080054-010 150. 08
are-5Tur G JACKSONVILLE FL 32257 GTY-3T-2P . L
TifE VS 1 petate TINE [ Change [ Addition
NAME PATEL, NALINI R. ' HAME
STREET ADDRCSS | 10364 TAWA TRAIL STREET ADDRESS
CHY. 51 JACKSONVILLE FL 32257 L. ] Clty-si-2P ) i e i
TLE [ Gelete 1ML [ change [ Addition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CHY. ST-3Ip CHY-31- 7P e
TILE 71 Belete nItE [1 Change ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
oIfy-ST-2IP Y81 2P } o
Lt [ Delete T [ Change 1] Addition
NAME NAME '
STREET ADDRESS SIREET ADDRESS
Gy ST 7P CHY-ST-2IP ¥
TILE 3 pelete Ttk O change [ Addilion
NAME NAME
STREE[ ADORFSS STRFE{ ANDRESS
CINY.§T-2IF CIFY S5-I

12, |hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes, { further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustes empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.,

SIGNATURE: _ N4, fu Kordhymy @ o gec bug: Yamly—  gewatt way

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR SIRECTOR Date Daytwna Phone




